7.) After you hit the BLAST button, you will be taken to a "waiting room" screen. Do not close your browser at this point. It can take anywhere from a couple of seconds to a couple of minutes to compare your sequence to everything in the database.
8.)
The results page will give you a "Graphic Summary" and "Descriptions." The Graphic Summary shows your results as color--coded bars. Red bars mean very tight matches, pink bars represent similar but not identical matches, and black bars mean a poor match.
The page might reload a few times… Each bar represents a sequence in the database. The red color means a nearly identical match to your input sequence.
9.)
The "Descriptions" tell you the identity of the sequences that most closely match your unknown microbe. The closest match will be listed FIRST. Look at the Description column for the first hit. The name of your unknown will be among the first words. Also, look at the expect value (E). The E value is a parameter that describes the number of hits one can "expect" to see by chance when searching a database of a particular size. The lower the E--value, or the closer it is to zero, the more significant the match is. The unknown sequence is from the Norwalk virus.
10.)
Using the identity of the unknown, write a microbiology report on your unknown microbe. A sample for Norwalk Virus is attached. Include all sections listed in the example report. References should be listed in the style of the American Medical Association. 11.) After researching your microorganism, return to the documents provided to you and find your case study. Using the suggested resources as a starting point, answer the questions regarding treatment and patient counseling for your case study.
The E--value for this match is "0" meaning that is a significant match and not likely to be due to chance.
The closest match to the unknown is from Norwalk virus. 1 . However, 25% of Dengue patients develop symptoms, with severe disease in about 5% of total cases. Most symptomatic cases are characterized by fever, rash, and sore throat. The acute fever can be referred to as Dengue fever. Dengue fever can also be accompanied by generalized myalgia (pain), with occasional localization in the joints and back 2 . Symptoms of infection usually begin 4--7 days after the mosquito bite and typically last 3--10 days. In some cases, the disease will progress to Dengue hemorrhagic fever, or severe Dengue, which is characterized by more severe fever and lethargy, with increased vascular permeability that can lead to hemorrhaging, fluid loss, and shock. Dengue hemorrhagic fever can also involve hepatic failure and encephalitis. Dengue hemorrhagic fever is partly immune--mediated, as it only occurs after a patient has been infected sequentially with different types of Dengue (there are serotypes 1--4) 3 . (For full credit, the student must mention that there are two main disease states for Dengue (Dengue and severe Dengue/Dengue hemorrhagic fever.)) Epidemiology: (Where do infections occur? 1.5 points) Dengue virus is found in areas where the Aedes aegypti mosquito lives, which is the most common vector for Dengue virus. This includes equatorial regions of Asia, the Pacific, the Americas, Africa and the Caribbean. In the US, it's mostly seen in travelers who have visited equatorial regions, but also in Puerto Rico and the U.S. Virgin Islands. The CDC estimates that 400 million people are infected annually, and it is a leading cause of illness and death in subtropical areas, which includes about 40% of the world's population 4 . The most effective control is to prevent mosquito bites 5 . (For full credit, must mention the geographic distribution (1 pt) 
Assignment:
Below is a clinical case of one patient that reports to the clinic in the refugee camp. Using the information from the BLAST sequence, the medical team has identified the pathogen responsible. They are asking the pharmacist to help design the entire treatment regimen for the following patient. Use the following case to answer the questions at the end of the worksheet. Be sure to use reputable sources when designing the treatment plan (see reference sheet). KR is a 23 yo Sudanese female refugee. She presents to the clinic with complaints of 103.5° F fevers. HPI: KR started having high fevers 3 days ago. Her current temperature is 101.5° F. She has complaints of facial flushing, skin erythema, generalized body ache, myalgia, arthralgia and headache. She has not been able to eat or drink due to nausea and vomiting. She also presents with petechiae. Patient reports decreased urination over the past 2 days. PMH: none FH: Patient reports her parents were killed while they were fleeing their village. 
